Global community child health focusses on the health and development of children in a community context across the globe. Whilst some threats to the well-being of children may be globally determined (e.g., climate change) many others are more local (e.g., a busy trunk road). Whatever the level of the threat it is the mobilisation of community and household level interventions to protect and enable children which lies at the heart of global community child health \[[@B1-ijerph-17-03331]\]. Community health workers facilitate these interventions working with parents and carers \[[@B2-ijerph-17-03331]\] whilst schools, children's centres, nurseries and creches provide enabling environments for interventions to reach children directly. Although we know that investment in early child development remains a top priority for all communities \[[@B3-ijerph-17-03331]\], it is becoming clearer that exclusive attention to the early years misses important opportunities both in middle childhood and the adolescent period \[[@B4-ijerph-17-03331]\].

This edition of IJERPH was conceived of as an opportunity to sample a range of studies in this developing field of research. We invited studies describing community-based interventions which impact on child health and wellbeing around the globe. In addition to rural community-based initiatives, given that most children now live in cities we are also interested to hear about urban initiatives. Although sustainable development goal (SDG) three was our primary focus, we were keen to hear about multi-sectoral interventions with synergistic impact across the SDGs.

The 14 accepted articles are global in their reach, with papers from all five inhabited continents. Physical activity appears to be a key component of the scientific community's current conception of child well-being judging from the four papers published addressing this area \[[@B5-ijerph-17-03331],[@B6-ijerph-17-03331],[@B7-ijerph-17-03331],[@B8-ijerph-17-03331]\]. Of course, given the global obesity epidemic, this will remain an important issue for community child health, though given the obesogenic environment we all face following societal nutrition transition we suspect the answers to this lie further upstream in the food industry's regulatory framework \[[@B9-ijerph-17-03331]\].

Infectious disease, despite the epidemiological transition, remains a major threat in childhood everywhere and several aspects come up in this Special Issue---not least the awareness of a disease (rubella) amongst health care workers in Tanzania for which there is an available vaccine \[[@B10-ijerph-17-03331]\]. This reminds us that for vaccination, its understanding and promotion are key tasks for community health workers around the globe, even more so in this age of vaccine hesitancy. If there may be one benevolent side effect of Covid-19 going forward it may be the greater appreciation of the value of vaccines!

We also publish a paper presenting evidence in support of a role for a bacterial lysate to stimulate immunity in childhood \[[@B11-ijerph-17-03331]\] and an interesting exploration of traditional healers' knowledge of Noma \[[@B12-ijerph-17-03331]\], the disfiguring facial erosion encountered in children in Africa, which almost certainly relates to the continuing wide spectrum of infectious disease in childhood. This paper reminds us that community health workers take many forms and a functional health system finds ways of connecting all members of the health care community.

Community mobilisation through groups is an important vehicle for community child health initiatives and where some of the best evidence of impact lies \[[@B13-ijerph-17-03331]\]. In this edition Fathers' roles in parent groups supporting families affected by Zika virus \[[@B14-ijerph-17-03331]\] links well with our review of early intervention for infants at high risk of developmental disability \[[@B15-ijerph-17-03331]\]. A team working in Fiji also make use of group-based interventions in their description of what a community child health initiative looks like in an island community \[[@B16-ijerph-17-03331]\].

The social determinants of health are central to the concept of community child health \[[@B17-ijerph-17-03331]\]. These determinants operate at household, local population ("community"), national and supranational levels. We were sorry not to see any contributions relating to child safeguarding---always a sensitive and difficult research area---but one which therefore needs to be illuminated by an especially powerful light! This would be especially timely as we move globally towards legislation outlawing the corporal punishment of children (<https://endcorporalpunishment.org/countdown>).

Of course, the physical environment in which children play, go to school and all too often work also has a major impact on their health. Given that environmental health is a primary concern of this journal it was good to be able to accept two papers focussing on children, the first investigating the role of toys in the transmission of diarrhoeal disease at children's centres in South Africa \[[@B18-ijerph-17-03331]\] and the second an exploratory study assessing pesticide levels in children's urine in Mexico \[[@B19-ijerph-17-03331]\].

Strikingly, we did not receive a community-based study from an urban slum where far too many of the world's children are growing up. If we are to promote \"Health For All\" at all ages then we must ensure that, as "A Future for the World's Children" \[[@B20-ijerph-17-03331]\] puts it, "children grow up in safe and healthy environments, with clean water and air and safe spaces to play". Research assessing the impact of community led initiatives into road traffic injury reduction, child safeguarding and the social determinants of health in urban slums should be a focus of community child health researchers going forward.

Conceptualization, M.E. and P.R.P; writing---original draft preparation, M.E.; writing---review and editing, P.R.P. All authors have read and agreed to the published version of the manuscript."

This research received no external funding.

The authors declare no conflict of interest.
